cavrornia Form 700 STATEMEN, OF E(%P%MJM{Q) }NTERESTS RE%EN%D

SION MAR - 8 2011
Chiy of Ei Cenmtto

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT - 1 oM ‘iE R5P ;}-’H 2: 3
4

Please type or print in ink. ) City Clerk

NAME OF FILER {LAST} {FIRST) {MIDDL
ﬁ@ EL-E O/ STANET //

1. Office, Agency, or Court

Agency Name

CITY codAo i

Division, Board, Department, District, if applicable Your Position

O oty 255G

» If filing for multiple positions, list below or on an attachment.

CowvRA C.os74 _
Agency: _pecm&m@iwa&//ms.—m ComrlirSs rant &7

2. Jurisdiction of Office (Check at least one box)

[ State ] Judge (Statewide Jurisdiction)
] Multi-County 1 Gounty of

- - e
[Skity of £E s CI’C‘fﬂ < = 7] Other

3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Dateleft _ 4

- 2010. -or- (Check ong)

The period covered is i / , through December 31, O The period covered is January 1, 2010, through the date of
5010, leaving office.

["} Assuming Office: Date f / ; O The period covered is &/ through the date

of Jeaving office.
[] Candidate: ElectionYear _____ Office sought, if different than Parl 1:
4. Schedule Summary 8

Check applicable schedufes or “None.” » Total number of pages including this cover page:

[Q’ Schedule A-1 - Jnvestments — schedule attached [T} Schedule C - Income, Loans, & Busingss Positions - schedule attached

ﬁ Schedule A-2 - Investmenis ~ schedule attached 1 Schedule D - income — Gifts — schedule attached

EZ’ Schedule B - Real Property — schedule attached m Schedule E - income — Giffs — Travel Payments — schedule attached

-Or-
[] None - No reporteble inferests on any schedule

herein and in any attached schedules is true and complete. | acknowledge this is 2

I certify under penalty of perjury under the laws of the State of California that

3~ﬁ -\

Date Signed
{month, day, year)

Signatur

FPPC Form 700 (2010/2011)
FPPC Toli-Free Helpline: 866/275-3772 www.ippc.ca.gov



EXPANDED FORM 700
ADDlTIONAI. AG“GlES
. | .
3. Alameda - Contra Costa -mimlt District Acmslblllty Advisory
Committee Meml:er .

{.

P

e
-

4. West Contra Costa Transportation Advisory Committee Member



SCHEDULE A-1
Investments ‘i

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial stafements.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

"Osor) Fen=ic  cotf

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

P 1) LE 2P

FAIR MARKET VALUE
[] $2.000 - $10,000 $10,001 - $100,000
] s100,001 - $1,000,000 ‘Gver $1,000,000

NATURE OF INVESTMENT
[hStock [ other
{Describe)

[] Parinership income Received of 50 - $499
(Cr Income Received of $500 or More (Report on Schatule G)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

LAy Trcons & cons
GENERAL DESCRIPTION OF BUSINESS ACTIVITY
JL (e FRADERT T O = FASHp

FAIR MARKET VALUE
[] $2,000 - $10,000
] $100,001 - $1,000,000

{210,001 - $100,000
] Over 51,000,000

NATURE OF INVESTMENT
Stock Other
L__I D {Describe)

[] Parinership O Income Received of $0 - $489
O Income Received of $500 or More (Raport on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;10 J ;10 / ;10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
" %,
(2 (=N E R rH /ﬂxl.zm/e/ pﬂ0-570,(‘.'d" = AL CE

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

= s V7 o =
Frecr@in . \Orren, P

= FIv i =
FAIR MARKET VAELUE :

[ s2.000 - $10,000
[] $to0,001 - $1,000,000

Eﬁsm,om - $100,000
[] over s1,000,000

NATURE OF INVESTMENT

!g Stock Other
I:l {Describe)

[] Partnership () Income Received of $0 - $488
Q Income Received of $500 or More (Report on Schedule C)

[F APPLIGABLE, LIST DATE:

) ;10 / ;10
ACQUIRED DISPOSED

" GENERAL DESCRIPTION OF BUSINESS ACTIVITY

CON sy Gh B ILD S

FAIR MARKET VALUE

[] s2.000 - $10,000 ~[X"$10,007 - $100,000
wver $1,000,000

{Deseribe)

[] s+00,001 - $1,000,000
[C] Partnership O Income Received of $0 - 5499
O Income Received of $500 or Mare (Repor on Scheduvle C)

Stock [T other

NATURE OF INVESTMENT

IF APPLICABLE, LIST DATE:

/ ; 10
ACQUIRED

l; ;10
DISPOSED

» NAME OF BUSINESS ENTITY ﬁ/J .
LTy RE

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

/ﬁ]@/ =T o> LT 1 A (=
FAIR MARKET VALUE

[] 2,000 - 810,000 g‘s1u.uu1 - $100,000

] 5100,001 - $1,000,000 Over 51,000,000

" NATURE OF INVESTMENT
CStock [J other

(Describe)
D Partnership O Income Received of $0 - $499
(O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

_ P les

> NAME OF BUSINESS ENTITY

WE) = T O MEe T EAS ~ S uild

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

T ONS r TA //ﬂedﬂ%%

FAIR MARKET VALUE
(52,000 - 510,000
[] $100,001 - $1,000,000

"] $10,001 - $100,000
[_] Over 51,000,000

NATURE OF INVESTMENT
Stock [ other

(Pescribe)
[] Partnership O Income Received of S0 - $493
O Income Received of 5500 or More (Repor en Schedule C)

IF APPLICABLE, LIST DATE:

/ ;10 / ;10 I ;10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2010/2011) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2 caurorniaror 7 00
Investments Income and Assets FAIR POLITICAL PRACTICES COMMISSION
) H

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

5
» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST
~.fl
&
JM:@MLE@_MMMm\
Name Name

250 Nabttey Wi R B2Y :
Address (Business Address Accepgbfe) R‘/w C‘;A Address {Business Address Acceplabls)

Check one Check one
[ Trust, go to 2 Musiness Entity, complete the box, then go fo 2 [ Trust, go fo 2 [ Business Entity, complste the box, then go fo 2
GENERAL DESCRIPTION OF BUSINESS AGTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
}_AAM/R Sﬂ AAIN A p _4\

FAIR MARKEQ\IALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] 2,000 - $10,000 [] $2.000 - $10,000 )
$10,001 - $100,000 4 10 4 s10 ] $10,001 - $100,000 —J_q410 s 10
$100,001 - $1,000,000 ACQUIRED DISPOSED |:| $100,001 - $1,000,000 ACQUIRED DISPOSED

[] over 51,000,000 [] over $1,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT

ole Proprietorship [ Partnership ] [} sole Proprietorship [ ] Partnership [}

. Other Other
YOUR BUSINESS POSITIONM&#@% YOUR BUSINESS POSITION

F

e ALY oz
b 2. IDENTIFY THE GROSS INCOME RECEIVED [IﬁCLUDE YOUR PRO RATA @ » 2. iDENTIFY THE GROS5S INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME JO THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TO THE ENTITYTRUST)

[ so - 400 B$10,001 - $100,000 [0 - 5499 (] $10,001 - $100,000
(] ss00 - 51,000 [] ovER $100,000 { ] 5500 - $1,000 "] OVER $100,000
(1 51,001 - $10,000 {1 s1.001 - 510,000
b 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURGE OF » 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {Attach a separate sheet if necessary.) INCOME OF $10,000 OR MORE {Attach a separate sheet if necessary.)
W__—‘
> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE » 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST BUSINESS ENTITY OR TRUST
Check one box: Check one box:
] INVESTMENT MREAL PROPERTY [] INVESTMENT [] REAL PROPERTY
Woro AL Lo Ol NT Lonr
Name of Business Entity or ~J Name of Business Entity or

Street Address or Assessor's Parcel Number of Real Property

DS Wallog o P2
R hrennd  ° CA A4EE(,

Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity or Description of Business Activity of

City or Other Precise Location of Real Property City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2,000 - $10,000 [l $2,000 - $10,000
$10,001 - $100,000 — 710 s __ 710 | |{] $10,001- S100,000 4410 _ s 10

|:| $100,001 - 31,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED

[] over 51,000,000 ] Over 81,000,000

NATURE OF INTEREST NATURE OF INTEREST -

[] Property Qwnership/Deed of Trust [ stock [] Partnership ] Preperty Ownesship/Deed of Trust [ stock [ Partnership
Leasehold [0 otner Leasehold Other

)@ Yrs. remfning ~ D ¥rs. remaining D

[7] check box if additional schedules reperting investments or real property [] Check box if additional scheduies reporting investments or real property
are attached are attached

Comments: FPPC Form 700 {2010/2011) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name -

(Including Rental income)

Apad QOY\:jth?\‘

» STREET ADDRESS OR PRECISE LOCATION

3150 H 1o r00 i AP F3y

CiTY

B et ond W ‘5‘//5‘5

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

" $2,000 - $10,000
[] $10,001 - $100,000 4 g0 _ s 10

[] $100,001 - $1,600,000 ACQUIRED DISPOSED
[T] ©ver 51,000,000
NATURE QOF INTEREST
Ownership/Deed of Trust Easement
[ P ]
i TS
A~ Leasenon O
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
$0 - 5499 [ %500 - 51,000 [] %1,001 - 540,000

[] $10.001 - $100,000 [] OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more,

» STREET ADDRESS OR PRECISE LOCATION

CITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[ 10,001 - s100,000

IF APPLICABLE, LIST DATE:

4 410 _ 4 410

(] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 51,000,000
NATURE OF INTEREST
[J ownershipiDeed of Trust [[] Easement
[J Leasenold 1
Yrs. remaining Other

[F RENTAL FROPERTY, GROSS INCOME RECEIVED

[ 50 - $409 [] $500 - $1,000 [ $1,001 - $10,000
[ s10.001 - s100,000 [] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender's regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, CF LENDER

INTEREST RATE TERM (Manths/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [] $1,001 - $10,000
[ s10.001 - s100,000 [] OVER 100,000

] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] #500 - $1,000 [] 1,001 - s10,000
[] s10,001 - $100,000 [] OVER $100,000

[] Guarantor, if applicable

FPPC Form 700 (2010/2011) Sch. B
FPPC Toll-Free Helpline: §66/275-3772 www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts . Name

Travel Payments, Advances,
and Reimbursements

Avalepn D ook

* Reminder — you must mark the gift or income box.

* You are not required to report income from government agencies.

« You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c}{3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME_OF SOURCE

LaFevs OF Cﬁ‘-//:”‘%"ff:,e@

» NAME OF SOURCE

ADPRESS (Business Address Acceplablz)

[ oo K s>

ADDRESS (Business Address Acceptable)

ITY AND STATE

S rsdng ekt A

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE . D 501 {(€)(3)
Asss0a, g rvend O/Z croyess

-
DATE(S): j_up_/_@ _%;ﬂlﬁ AMT: S_AL
TYPE OF PAYMENT: (must check one) [ ] Gifl

{If applicable}

w’income
Y E A S
C gt /77 EE

DESCRIPTION:
7 FPoLsCy
LY s S

BUSINESS ACTIMITY, IF ANY, OF SOURCE D 501 {c)(3)

DATE(S):. [/ [ FUN S | AMT: &
(IF appiicable}

TYPE OF PAYMENT. (must check one) [] Gift [] Income

DESCRIPTION:

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE |:| 501 {c}3)

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (e)(3)

DATE(S): [ [ -— 4 J  AMT s DATE(S): — -l S AaMTs_
{If applicable) {if applicabla)

TYPE OF PAYMENT: (must check ong) [ ] Git [] Income TYPE OF PAYMENT: (must check one) [] Git [] Income

DESCRIPTION: DESCRIPTION:

Comments:

FPPC Form 700 (2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



